FILE NOW: FILlNG FEE IS $61.25
r“ NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Martham
ANNUAL REPORT 5 Secretary of State
1996 \'z;E@_, i DIVISION OF CORPORATIONS

DOCUMENT # N37613 )

1. Corporation Name

NEW WORLD PRESBYTERIAN CHURCH, INC.

Principal Place of Business T Maiing Address o H"l”lllll Mll ‘"’l ||m ""l |H| |||" I‘IH Iml"l"l’m I'IH |||‘

C/0O REY. SAMUEL ORRIN SEWELL C/O REV. SAMUEL ORRIN SEWELL
132 CHANNEL DRIVE 132 CHANNEL DRIVE
NAP F
NAPLES FL 3393 LES FL 33969 3. Date Incorporated or Qualified 3a. Date of Last Report
_— 04/1011990 01/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 . 6501687321 Not Applicabie
Suite, Apt. #, sto. Suite, Apl. #, etc. $8.75 Additional
5. Certiticals of s Desirecl N
- - l;; Centiticale of Status Desred O Fee Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 May 8e
?13] S o Trust Fund Gontribution Added 1o Fees
Zp Counlry 71 Country 8. This comporation has fiability for intangitle tax under s. 199.032,
;1 25 29 L m Flonida Statutes O ves Mo
9. Name and Address of Current Registered Agent L 2 Name and Address of New Registered Agent
81] Name
SEWELL, SAMUEL ORRIN REV. 82| Street Addiess (P.O. Box Numiber is Nol Acceptabie)
132 CHANNEL
NAPLES FL 33963 83
|84] City FL |35 Zip Code

11, Pursuant to the provisions of Sechons 617, 0507 and 617 1508, Fiorida Statutes, the above namad corporation submits this statement for the purpose af changing its registered office
or registered agent, or both, in the State of Flordla. Such change was awtharized by the corporabon's Dioard of drectors. | herely accept the appaintment as registered agent 1 am
familiar with, and accept the obligations of, Section 617 0503, Flonga Statutas

CR2E037 (12/95)

SIGNATURE _ . o e . o e -
S ierure, by @ D rari o st dueit &G el appdat b T~ Fl g oferied A sgracure grsd whon ity ) DaTe
12. OFFICEAS AND DIRFGTORS 13. - NS CHANGTS TG OGRS AND Dk CTORS IN 12
THLE D [JDELETE 11TILE [QChange  DRE-Adation
NAME TONER, SHARON R 12 NAME Tﬂt’”"ﬂj A BRODER S 5N
sineer anoress | 769 103RD AVE N 13 sweer aonmess | 78O RICKVEWCT
CITY-5T-2P NAPLES FL S 14CITY-51-20P 50/;)} TR SPRmgs FL 33913
TINE D CJDELETE 2V TILE (Chawge [ Adotion
NAME SEWELL, SAMUEL REV. 22 NN Lal 5 C. DANIALS
staeer aooress | 132 CHANNEL DR aasweernooness | LY 5§ pPrAE woops CR
CIlY-ST- 7P NAPLES FL aacuy-si-ae | AV ﬂLES,FL_ 33942
TILE D [CIDELETE g ’ OChange [ Adddion
NAME SEWELL, BUNNY REVE J7NAME
STREET ADDRESS 132 CHANNEL DRIVE 33 STREET ADORESS
CITY-51- 2P NAPLES FL ] 34 CITy-S1- 2P
TITLE [JokLeTE 41T [JCnange ] Agdition
NAME £ SE 4 2 hANE
STREET ADDRESS 1EW ¢ 1 43 STREET ADORESS
CIre-5T-2p F £ 33923 ~ Racomesrae 7:”
TITLE [CIDEceTE 51TIILE [[1Cnange ] Aadition
NAME Lols . 0 Lg 52 hAME
STREET ADDAESS | o 5 Ewbod LR, 5 ASTHEE D ADORESS
CiTY-s1- 2P RPLES, FL 3 91{'2 54 0Tv-51- 7P
TINLE [CIDELETE 61TIILE [JCnange  {T] Aadition
HAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP E4CIY-51-2F

14. | do hereby certify that the information supphed with this fiing is voluntarily furnished and does not quality for the exem ption stated in Sechion 119.07(3)ik), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 617, Flonda Statutes; and that my name

appears in Block 12 or Bl 13 if changed. or on an attachmen! with an ackiress.
SIGNATURE: PZ g{/f% SAMYEL O. SEwELL  H-T-96  99/-59/-43565

BHINAT ME OF SIGNING OFFICEA OR DIRECTOR Liat-s Dayrre: Prwoce #




